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This report is required by law (7 USC 2143). Failure to report according to the regugGST ]- J 200[

can

See attached form for
additional information

Interagency Report Control No.:

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
{ TYPEOR PRINT)

1. CERTIFICATE NUMBER: 33-F-0001 FORM APPROVED
OMB NO. 0579-0036

CUSTOMER NUMBER: 708

Naval Dental Research Institute
Naval Dental Research Institut
310a B Street, Building 1-H
Great Lakes, IL 60088

Telephone: (847) -688-4651

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites) - See Atached Listing

l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A) ]
A. B. Number of C. Number of D. Number of animals E. Number of animals upon which teaching, F.

animals being animals upon upon which experiments, research, surgery or tests were

bred, - which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER

Animals Cm{ered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Welfare Regulations teaching, tests were involving have adversely affected the procedures, results, or COLUMNS

testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (

experiments, involving no distress to the animals surgery, or tesis. { An explanation of the procedures C+D+E)

research, or ‘pain, distress, or and for which producing pain or distress in these animals and the

surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to

relieving drugs.
4. Dogs 0
5. Cats 0
6. Guinea Pigs 0
7. Hamsters
Q
8. Rabbits 0
9. Non-human Primate 0
10. Sheep 0
11. Pigs
Q
12. Other Farm Animals 0
13. Other Animals 0
This animal |colony did not h4uce animale this yea~
M 2T e
l/

| Assurance statements

)

=

Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, anaigesic, and tranquilizing drugs, prior to, during, and following

actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that
investigator and approved by the Institutionai Animal Care and Use Committee (IACUC). A summary of all such pti is

and

ptions to the dard: jons be specified and explained by the principal

hed to this I report. In addition to identifying the

IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as weli as the species and number of animals affected.

4

=

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

DATE SIGNED

o7y Aoz

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print
J. C. Ragain, Jr., CAPT, DC, USN
Commanding Officer

APHSIFORM 7023\ J

(AUG91)

(Reptades VS FORM 18-23 (OCT 88), which is obsolete.




This report is required by law (7 USC 2143). Failure to report according to the regulations See attached form for Interagency Report Control No.:
can additional information

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 33.R-0001 FORM APPROVED /
CUSTOMER NUMBER: 810 (\Q;

Illinois Wesleyan University

ANNUAL REPORT OF RESEARCH FACILITY P.O. B_OX 2900
(TYPE OR PRINT) Bloomington, IL 61702

Telephone: (309) -556-3255

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

fVA.Jw it £n-tla
g_‘gf"‘@fz yilen 5*."{ Ser FACILITY LOCATIONS  Sites ) - See Atached Listing

I_E)obmu—udp}m Il LI7DL - 24 Db
R

EPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A) I
A B. Number of C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animals being _ animals upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Weifare Regulations teaching, tests were involving have adversely affected the procedures, results, or COLUMNS
- testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (
experiments, _involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E )
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters la 12—
8. Rabbits

9. Non-human Primate

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

l ASSURANCE STATEMENTS l
1) Professionally acceptable standards govemning the care, treatment, and use of animals, including appropriate use of ar i Igesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal ir igator has considered alternatives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the institutional Animal Care and Use Committee (IACUC). A summary of all such pti Is attached to this } report. In addition to identifying the

IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

/"_ﬂ ( Chief Executive Officer or Legally Responsible Institutional Official )
SIGNATUR] C.E.0.OR le(nTUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
#—»——7~W37’\l/~ Tbusr SeHNaTTER ¢1-8-)  |i-2s-d2
APHIS F@RM 70; (Regllaces VS FORM 18-23 (OCT 88), which is obsolete.

(AU




This report is required by law (7 USC 2143). Failure to report according to the regulations See attached form for
can additional information

Interagency Report Control No.:

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

1. CERTIFICATE NUMBER: 33-R-0003 FORM APPROVED

CUSTOMER NUMBER: 602

OMB NO. 0579-0036 \(}_/
N

llinois State University
3330 Academic Research Svcs
Normal, IL 61790

ANNUAL REPORT OF RESEARCH FACILITY
( TYPE OR PRINT )

Telephone: (309) -438-2528

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

=)

Fekmley Hall Annex Rm 235

: FACILITY LOCATIONS ( Sites ) - See Atached List
Miller Park Zoo (Sites) ta sting

University Farm

l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A )

1

A B. Number of C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
ored, - which teaching, expenments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Welfare Regulations teaching, tests were involving have adversely affected the procedures, resulls, or COLUMNS
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (
experiments, involving no distress to the animals surgery, or tests. { An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs
5. Cats
6. Guinea Pigs 6 6
7. Hamsters 23 23
8. Rabbits 8 8
9. Non-human Primate
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
White Footed Mice 223 142 365
Sumatran Tige 1 1
Sun Bears 2 2
LASSURANCE STATEMENTS I

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

has ™

2) Each principal investigat

3

=

investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such

d alternatives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal

pti Is attached to this

IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

I report. In addition to identifying the

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

\
APHIS FORM 7023
(AUG91)

NAME & TITLE OF CE.Q. OR. INSTITUTIONAL OFFICIAL ( Type or Print
Gary D. McGinnis
Bcsociate Vice Prosident for Recearch

DATE SIGNED

1ibA

(Replaces VS FORM 18-23 (OCT 88), which is obsolete.




This report is required by law (7 USC 2143). Faidure to report according to the regulations can See reverse side for
resull in an order 10 cease and desist and {0 be subjecl to penallies as provided lor in Section 2150. additional information.

Interagency Report Conirol No.
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

1. REGISTRATION NO.

33-R-0003

FORM APPROVED
OMB NO. 0579-0036

include Zip Code)

CONTINUATION SHEET FOR ANNUAL REPORT IT1linois State Yniversity

OF RESEARCH FACILITY
( TYPE OR PRINT)

Normal, IL 61790

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,

3330 Academic Research Services

{REPORT QF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach adiditional sheets if necessary or use this form.)

A 8. Number of C Number ot D. Number of animals upon E. Number ol animais upon which teaching, F
amimals being animals upon which experiments. expernments, research, surgery or lesis were
Animals Covered bred, which teaching, teaching, research conducled invoiving accompanying pain or disiress
By The Animal conditioned, or research, surgery, ;x tests w'ere to the animals and lor which the use of appropriate TOTAL NO.
Weltare Regulations held Jor use exper or ducted involving anesthetic, analgesic, or tranquilizing drugs would OF ANIMALS
teaching, tesling, tests were accompanying pain or have adversely attected the procedures, results, or
experiments, conducted distress to the animals interpretation ot the leaching, research,
research, or involving no and tor which appropriate experiments, surgery, or tests. (An explanation of (Cols. C +
R e e 1 surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or Jistress in these D + E)
12. 8/OR 13. Other yet used tor such use ol pain- tranquilizing drugs were animals and the reasons such drugs were not used
(List by species) purposes. relieving drugs. ) must be attached to this report).
Tortoises 3
- Goats 10 1
Bobcats 2

Red Wolves

~Pygmy Marmosets

Meerkats

W lwlonlw

Lemurs

WHwlolwlImnmnjo |w

ASSURANCE STATEMENTS

1). Prolessionally acceptable standards governing the care, treatment, and use of animnals, including approriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and lollowing actual research, 1eaching, 1esting, surgery, or experimentation were lolfowed by this research lacilily.

2). Each principal investigator has cunsidered alternatives 1o pairiful procedures.

3). This lacility i1s adhering to the slandards and regulalions under the Act, and il has required Ihat exceptlions 10 1he standards and regulations be specitied and explained by the
principal investigator and approved by the Inshitutiunal Animal Care and Use Coinmitiee (TACUC). A summary ot all such exceptions is attached 0 this annual report. In
addition 10 identifymng the IACUC-approved exceptions, this summary includes a briel explanalion of the exceptions, as well as the species and number ol anunals atfected.

4). The attending veterinarian or this research facility hos appropriate authorily to ensure the provision of adequate veterinary care and 10 oversee the adequacy of other aspects ol

anmmal care and use.

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional Official)
t cerlity that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIQNAL OFFICIAL

1¥/1/5

Gary D. McGinnis

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type ur Print) DATE SIGNED

Associate Vice President for Research I/ CE;

APHIS FORM 7023A
(AUG 91)

PART 1 - HEADQUARTERS




All redactions on this page are pursuant to (b)(6) & (b)(7)(c).

FACILITY SITES LISTING

Licensee/Registrant Name:

License/Registration Number:

Illinois State University

33-R-0003

Please list below all sites that house regulated animals under the above number. Be sure to
include all requested information. If the line does not apply, please note it N/A. If you have
more than three (3) sites, copy this form as many times as necessary before filling in the sites.

Site No. 01  Name/Department: Felmley Hall Animal Lab
Address: Illinois State University
’ Research and Sponsored Programs
Mail Code 3040
Normal, IL 61790-3040
Bui]ding: Felmley Hall
Floor/Room: 2™ Floor, Room 235
Contact Person: _ Phone No: _
Site No. 02  Name/Department: ISU Farm
Address: Illinois State University
Research and Sponsored Programs
Mail Code 3040
Normal, IL 61790-3040
Locations: Gregory Street, Normal, IL
Lexington, IL
Contact Person: _ Phone No.: _
Site No. __ Name/Department:
Address:
Building:
Floor/Room:

Contact Person:

Phone No.:




0 C T 1 b 2 0 02 See attached form for Interagency Report Contrcg?/

This report is required by law (7 USC 2143). Failure to report according to the regulations
can additional information

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATENUMBER: 33-R-0006 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: _ 504

T _
ggd're:lisa I\yenéogallrl‘rgtituctﬁ-oﬁo %tgca'f 1on ard Keseard)

ANNUAL REPORT OF RESEARCH FACILITY 2390 Children'S Plaza, Me-+96-
(TYPE OR PRINT) Chicago, IL 60614 -2394

Telephone:

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A ) I
A B. Number of C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animals being _ animals upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animai held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would HIMAL
Welfare Regulations teaching, tests were involving have adversely affected the procedures, results, or
: testing, conducted accompanying pain or interpretation of the teaching, research, experiments, ( COLUMNS
experiments, - involving no distress to the animals surgery, or tests. { An explanation of the procedures C+D+E )
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to

relieving drugs.
4. Dogs 8 8

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits 4 A b é é

9. Non-human Primate

10. Sheep
11. Pigs 25 2 5

12. Other Farm Animals

13. Other Animals

Feyrets 12 | .12

BSUMNCE STATEMENTS
1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered altematives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that ptions to the dards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions Is attached to this annual report. In addition to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

4)
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )
SIGNATUREDF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
ARV o Philip V. Spina, CRA
R L. R o)
APHIS FORM 7023 ~  (Replaces VS FORM 18-23 (OCT 88), which is obsolete.

(AUG 91)




This report is required by law (7 USC 2143). Failure 1o report according to the regutations NOV 2 7 2002 See attached form for Interagency Report Control No.:
can additional information

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 33.R-0009 FORM APPROVED
ANIMAL AND PIANT HEAL TH INSPECTION SERVICE OMB NO. 0579-0036 2
CUSTOMER NUMBER: 606 \(\H

Michael Reese Hospital & Medical Center

ANNUAL REPORT OF RESEARCH FACILITY Department Of Lab Animal Medicine D-1118
( TYPE OR PRINT ) 2929 S. Ellis Ave
Chicago, IL 60616

Telephone: (312) -791-2000

I S —

3. REPORTING FACILITY ( List all focations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary }

FACILITY LOCATIONS ( Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A ) J
A. B. Numberof _ C. Number of D. Number of animals E. Number of animals upon which teaching. F.
animals being animals upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Cov_ered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Ammel held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Welfare Regulations teaching, tests were involving have adversely affected the procedures, results, or COLUMNS
testing, conducted accompanying pain or interpretation of the leaching. research, experiments, (
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, of and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriale anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs 2 169 9 178
5. Cats - -
6. Guinea Pigs 257 257
7. Hamsters - -
8. Rabbits 5 245 30 275
9. Non-human Primate 14 18 18
10. Sheep - -
1. Pigs 295 7 302
12. Other Farm Animals - _
13. Other Animals
3
I ASSURANCE STATEMENTS I
1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following

actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

-

3) This facility is adhering to the standards and reguiations under the Act, and it has required that exceptions to the standards and reguiaiions be specified and expiained by the principai
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such pti is attached to this | report. In addition to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and 1o oversee the adequacy of cther aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.£.0. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
Enrique Beckmann, MD, PhD \
Chief Executive Officer 1\ 2§IOA
APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), which is obsolete.

(AUG 81)




See attached form for interagency Report Control No.:

This report is required by law (7 USC 2143). Failure to report according to the regulations
additional information

can
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 33-R-0010 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
0 CT 7 CUSTOMER NUMBER: 596 \‘\-
N
Midwestern University \-)
ANNUAL REPORT OF RESEARCH FACILITY 555 31st Street
( TYPE OR PRINT) Downers Grove, IL 60515
404
Telephone: Z88) -515-6140

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A ) ]

A B. Numberof _  JC. Numberof D. Number of animals E. Number of animals upon which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER

Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Welfare Regulations teaching, tests were involving have adversely affected the procedures, results, or

testing, conducted accompanying pain or interpretation of the teaching, research, experiments, ( COLUMNS
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to

relieving drugs.

4. Dogs

5. Cats

6. Guinea Pigs 80 80

7. Hamsters

8. Rabbits 2 42 42

9. Non-human Primate

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

| Assurance sTatemenTs 1l

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such pti is attached to this | report. In addition to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{ Chief Executive Officer or Legally Responsible Institutional Official )

ICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
Ken A. .D. . V.P.
enneth Suarez, Ph.D., Asst /0 /L 02 |
4

OF C.E.O. ORINSTIT

SIGNAT

LI Qffice of Researxch and. Sponsored Programs

(Replaces VS FORM 18-23 (oﬁa), which is obsolete.

APHIS'TFORM 7023
(AUG 91)




23 A o013

Facility Locations

. Evanston Hospital

Coon Research Building
2650 Ridge Avenue
Evanston, IL 60201

MR Center for Research
1033 University Place, Suite 150
Evanston, IL 60201



This repont 1s 1 quired by law (7 USC 2143). Failure to report according to the regulations See attached form for Interagency Report Controf No.:
ean additional information
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 33-R-0013 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
( TYPE OR PRINT )

CUSTOMER NUMBER: 507

OMB NO. 05790036

\,
hN

Evanston Northwestern Healthcare
2650 Ridge Avenue
Evanston, IL 60201

Q/\

Telephone: (847)-570-2000

NOV 19 2002

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A) ]
A B. Numberof C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animals being amimais upon upon which experirments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress
Animals C d iti . . N TOTAL NUMBER
nimals Covere conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Weifare Regulations teaching, tests were involving have adversely affected the procedures, results, or COLUMNS
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs 1 2 2
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits 22 110 110
9. Non-human Primate
10. Sheep
11. Pigs 4 40 40
12. Other Farm Animals -
13. Other Animals

l ASSURANCE STATEMENTS

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquiiizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and expiained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (LACUC). A summary of all such exceptions is attached to this annual report. In addition to identifying the
IACUC-approved excsptions, this summary includes a brief explanation of the excaptions, as well as the species and number of animals affected.

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

4

=

£ y. A /77 / /
SIGNATURE/OF C.E.O. UTIONAL O, AL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
™5 Leopold G. Selker, PhD "
Chief Administrative Officer [5-92

APHIS FCRM 70 (Replace's VS FORM 18-23 (OCT 88), which is obsolete.
(AUG 91)




2cgiticnal information

car
l, UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 33.R-0014 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE ONE NC. 0578-0C3¢
CUSTOMER NUMBER: 508

Southern illinois University

ANNUAL REPORT OF RESEARCH FACILITY Vivarium, Life Science Wl

( TYPE OR PRINT) Room 1062
Carbondale, IL 62901

Telephone: (618)-536-2346

————-——-—_—‘——-——- —— — ——
3. REPORTING FACILITY ( List all locations where amimals were housed or used in aclual research, testing, or experimentation, or heid for these purposes. Attach additional sheets il necessary ) I

FACILITY LOCATIONS ( Sites } - See Atached Listing

BEPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A } l

A B. Number of C. Numberof D. Number of animals E. Number of animals upon which leaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
» bred, - which teaching, experiments, leaching, conducted involving accompanying pain of distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriaie OF ANIMALS
By The A"‘““?' held for use in experiments, of {ests were conducted anesthelic, analgesic, or tranquilizing drugs would
Weifare Regulations teaching, tesls were involving have adversely affected the procedures, results, of (COLUMNS
testing, : conducted accompanying pain of interpretation of the leaching, research, experiments,
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which praducing pain or disiress in these animals and the
surgery but not ye use of pain- appropriate anesthelic, a reasons such drugs were not used mus! be altached to
relieving drugs.
4. Dogs 0 0 0 0 0
5. Cats 0 0 0 0 0
6. Guinea Pigs 1 0 0 0 0
7. Hamsters 0 0 0 0 0
8. Rabbits 2 0 12 0 12
9. Non-human Primate 0 0 0 0 0
10. Sheep 0 0 0 0 Y
12. Other Farm Animals
Horses 5 5 0 0 5
13. Other Animals
Cattle e 100 0 0 100
Beaver 0 : 0 21 0 21
Deer 0 48 0 0 48

l ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following
aclual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considersd altematives to painful procedures.
3) This facility is achering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explsined by the principal
investigator and approved by the Institutional Animat Care and Use Committes (IACUC). A summary of all such pti is attached to this | report. In addition to identifying the
IACUC-approved exceptions, this summary inctudes a briel explanation of the exceptions, as well as the species and number of animais affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Officiat )
SIGNATURE OF C BT QR INSTITUT L OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
John Koropchak, Vice Chancellor for /Aé/
Research & Graduate Dean g (L
Y 2

APHIS FORM 7§23 (Replaces VS FORM 18-24 (OCT 88B), which is obsolete.
(AUG 91)



Site(s) Listing

Registrant Name: Southern lilinois University

Certificate No.: 33-R-0014

Site No.: 001

Life Science Il - main campus

Life Science !l - main campus

Wildlife Annex - McLafferty Road

Beef Center - Rowden Road

Beef Evaluation Station - Union Hill Road
Dairy Center Annex - McLafferty Road
Dairy Calf Facility - McLafferty Road
Dairy Center - MclLafferty Road

Horse Center - Union Hill Road
Metabolism Physiology Laboratory - Union Hill Road
Swine Center - Union Hill Road



ST | SO

J‘: ! 2 a 2002 &%/
This report is required by law (7 USC 2143). Failure to report according to the regulations See attached form for Interagency Report No.:
can additional information

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATENUMBER: 33-R-0023 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
: CUSTOMER NUMBER: 505

Baxter Healthcare Corporation

ANNUAL REPORT OF RESEARCH FACILITY Baxter Technology Pk/Wg2
Route 120 & Wilson Road

( TYPE OR PRINT)
Round Lake, IL 60073
Telephone: (847)-270-5455
3. REPORTING FACILITY ( List all locations where animals were housed or used in actual h, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )
FACILITY LOCATIONS ( Sites ) - See Atached Listing
[ REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets If necessarv or use APHIS Form 7023A) I
A B. Number of C. Numberof D. Number of animals E. Number of animals upon which teaching, F.
animals being~ animals upon .- upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, ducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or 1o the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Wetfare Regulations teaching, tests were involving have adversely affected the procedures, resuits, or coLu
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, ( MNS
experiments, involving no distress to the animals surgery, or tests. { An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs 13 13 3 16
5. Cats
8. Guinea Pigs 3091 ' 3091
7. Hamsters
8. Rabbits 6254 6254
9. Non-human Primate
10. Sheep 17 17
11. Pigs 22 22
12. Other Farm Animals
13. Other Animals
*
| Assurance stavements |
1) Professionally acceptable dards governing the care, treatment, and use of animals, including appropriate use of tetic, anaigesic, and tranquilizing drugs, prior to, during, and following

actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered altematives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal

investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such pth Is attached to this 1 report. in addition to identifying the
IACUC-approved ptions, this st y includes a brief axplanation of the exceptions, as well as the species and number of animais affected.
4) The ding veterinarian for this rch facility has appropriate authority to ensure the provision of adequats veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{ Chief Executive Officer or Legally Responsible Institutional Official )

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
Jerry Fisher 0/22/02
Vice Presidepnt, Techpologv Resources




This report is required by law (7 USC 2143). Failure to report according to the reguiations can
result in an order t0 cease and desist and to be subject to penalties as provided for in Section 2150.

See reverse side for
additional information.

Interagency Report Controf No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
. ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

33-R-0024

1. REGISTRATION NO.

CUSTOMER NO.
583

FORM APPROVED
OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include Zip Code)

LOYOLA UNIVERSITY
2160 S. FIRST AVE.
MAYWOOD, iL 60153

3. REPORTING FACILITY (List all locations where amimals were housed or used in actual research,

sheets if necessary.)

testing, teaching, or experimentation, or held for these purposes. Attach additional

FACILITY LOCATIONSsites)

STRITCH SCHOOL OF MEDICINE

MAYWQOD, IL 60153

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A B. Nu_mber of ) C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.

animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Cox_/ered bred, . which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Ammg! conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Weifare Regulations heid for use in experiments, or conducted involving anesthetic.analgesic, or tranquilizing drugs would
teacting, testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or invoiving no and for which appropriate experiments, surgery. or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
B yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used

purposes. relieving drugs. used. must be attached to this report}

4. Dogs 17 46 46

5. Cats 2 99 99

6. Guinea Pigs 18 18

7. Hamsters 143 143

8. Rabbits 18 251 73 324

9. Non-Human Primates 17 17

10. Sheep

11. Pigs 20 20

12. Other Farm Animals

13. Other Animals

ferrets 10 10

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic. analgesic. and tranquilizing drugs. prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were foliowed by this research facility. }

2) Each principal investigator has considered aitermatives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the

principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

hed to this

y of ali the p is

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use

| report. In

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

John A. Robinson M.D.

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)
John A. Robinson M.D /institutional Offical

DATE SIGNED

12/10/2002

APHIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete

PART 1 - HEADQUARTERS




APHIS Form 7023 Additional Reported Sites

The following additional sites have been reported by the facility. The reported sites have not been verified by APHIS and
have been provided by the facility solely for completeness of the APHIS Form 7023 Annual Reporting submission.

Registration Number: 33-R-0024

Customer Number: 683

Facility: LOYOLA UNIVERSITY
2160 S. FIRST AVE.
MAYWOOD, IL 60153

University of Illinois/Biological Resources Laboratory
1840 W. Taylor Street

Chicago, IL 60612

(nothing housed at this site during this reporting period)
Edward Hines Jr. Veterans Hospital

5th Avenue & Rooseveit Road

Hines, IL 60141 .

(hamsters and dogs housed at this site)




can

This repon is required by law (7 USC 2143). Failure to report according to the regulations 0 C T 2 ‘d 2002 See attached form for Interagency Report Control No.:

additional information

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 33.R-0027 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 585

Finch University Of Health Sciences

ANNUAL REPORT OF RESEARCH FACILITY The Chicago Medical School
( TYPE OR PRINT) 3333 Green Bay Road

North Chicago, IL 60064
Telephone: (847) -578-3251

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A) J
A B. Number of C. Number of D. Number of animais E. Number of animals upon which teaching, F.
animals being - animals upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Weifare Regulations teaching, : tests were involving ’ have adversely affected the procedures, results, or COLUMNS
oo testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E )
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits

9. Non-human Primate

10. Sheep

11. Pigs 29 29

12. Other Farm Animals

Mini-Pigs 81 96 40 ’ 136

13. Other Animals

| Assurance staTements J

1)

2)
3

4)

Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate uss of aneststic, anaigesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

Each principal ir i has considered altematives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of ali such ptions is attached to this 1 report. In addition to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the ptions, as well as the species and number of animals affected.

The attending veterinarian for this ressarch facility has appropriate autherity to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible institutional Official )

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.0. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED

o~ |Velayudhan Nair, Ph.D., D.Sc.
- /M f e 10/18/03

APHIS FORM 7023 (Replaces’VS FORM 18-23 (OCT 88), which is obsolete.

Vice-President for Research and Dean

(AUG91)




See reverse side lor nteragency Report Control No
0180-00A-AN

addional nformation /

33-R-0033

Customer No. 589
2. HEADOUARTERS RESEARCH FACILITY (Name and Address. as registered with
mchude Zip Code)

Th.s report s required by law (7 USC 2143) Fanure 10 report accordimg 16 the regulabions can
resull in an sder 10 cea e and desist and tu be subject 1o penalties as provided tor in Section 2150

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

1. REGISTRATION NO. FORM APPROVED

OMB NO 0579-0036

Aventis Behring LLC
Route 50 North

Nov 2.2 opgy
Bradley, IL 60915

Telephone: (815) 932-6771

3. REPORTING FACILITY (List all focations where ammals were housed or used in aclual research, testing, teaching, or experunentation, or hetd for these purposes  Attach additional
sheets Il necessary }

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

FACILITY LOCATIONS (Sites)

IREPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach aduhitional sheets it necessary or use APHIS FORM 7023A)

A B. Nuimber of

b E. Number ol aninals upon which teaching, F
anunals being .

expenments, research, surgery or tesls were

C Number of

D. Number ol anunals upon
anmimals vpon

which expernnents,

Animats Covered bred. which teaching, teaching, research conducted involving accompanying pain or disiress
By The Animal conditioned, or research, surgery '0, 1ests w'e,e 10 the ammals and 1or which the use of appropriate TOTAL NO.
Wellare Regulations he‘Idr:or use Yn experiments, or conducted mvolving af\eslhehc‘ .aua!gesu:. or tranquilizing (frugs w?uld OF ANIMALS
leachmng, lesting, lests were accompanying pan or have adversely altected the procedures, resulls, or
expenments, conducted distress 10 the ammals mterpretation of the teaching, research,
research, or mvolving no and for which appropriate experunents. surgery, or lests. (An explanation of (Cols. C +
surgery but nol pan, disiress, or anesthetic, analgesic, ot the procedures producing pamn or distress i these D+ E)

animals and the reasons such Jdrugs were nol used
mus! be attached !o this report)

yet used lor such
purposes.

use of pain-

e o tranquilizing drugs were
relieving drugs

used

4. Dogs

5. Cats

1690 1690

6. Guinea Pigs

7. Hamsters

8. Rabbits 728 1114 1842

9. Non-human Primates

10. Sheep

11. Pigs

12. Other Farm Animals
13. Other Animals

| ASSURANCE STATEMENTS

1) Protessionally acceptable standards governing the care, treatment. and use of animals, including approriate use ol anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following aclual research, teaching. testing, surgery, or experimentation were lollowed by this research lacility.

2). Each principat investigator has considered alternalives to pamtul procedures

3). This lacibity is adhering to the standards and regulations under the Act, and it has required that exceplions 10 the standards and regulations be specitied and explained by the
principal investigator and approved by the Institutional Annnat Care and Use Cumnittee {(IACUC) A summary of all such exceptions is attached to this annual report. In
addition 1o idenlilying the IACUC-approved exceplions, this suinmary mcludes a briel explanation of the exceptions, as well as the species and numbes of anunals attected.

4). The altending vetermanan lor this research 1aciity has appropriate authorily 10 ensure the provision ot adequate velennary care and 10 oversee the adequacy vl other aspects ol
anknal care and use

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional Official)
l 1 certity thal the above is true, correct, and complete (7 U S C Sechion 2143)

SIGNATUME OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

DATE SIGNED
/
: / 5 /200 b
ET.

=ART ¢ - MEADQUARTERS

Timothy L. Moore, Vice President, Gen'l M

APHIS FORM 7023 {Replaces VS FORM 18-23 (OCT 88), which is ubsolete ;

(AUG 91)




FACILITY SITZES LISTING

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).

Licensee/Registrant Name: Aventis Behring

License/Registration Number: 33R-0033

Please list below all sites that house regulated animals under the above number. Be
sure to include all requested information. 1If the line does not apply, please mark
it N/A. If you have more than three (3) sites ccpy this form as many times as needed

before filling in the sites.

1 Name/Department: Quality Control Biology

Site No.:
Address: Route 50 North
g Bradley, IL 60915

Building: Number 17

Floor/Room: First floor individual animal rooms

Site No.: Name/Department:

Address:

Building:

Floor/Room:

Phcone No.:

Contact Person:

Site No.: Name/Department:

Address:

Building:

Floor/Room:

Phone No.:

-
[ o) S

< P=2rson:

S




This report is required by law (7 USC 2143). Failure to report according to the regulations NO V 2 5 2002 See attached form for

can

additional information

Interagency Report Eonttol No.:

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

( TYPE OR PRINT )

ANNUAL REPORT OF RESEARCH FACILITY

1. CERTIFICATENUMBER:  33-R-0035
CUSTOMER NUMBER: 579

FORM APPROVED
OMB NO. 0579-0036

Hektoen Institute For Medical Research , L.L..C .
627 S. Wood Street
Chicago, IL 60612

Telephone: (312)-738-3100

3. REPORTING FACILITY ( List all iocations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additionai sheets if necessary )

FACILITY LOCATIONS ( Sites) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A)

A B. Number of C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animals being " _ animals upon upon which experiments, research, surgery or tests were
o bred, which teaching, experiments, leaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animais Covered condrtioned, or research, research, surgery, or to the animais 3..< for which ihe use ¢f appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Welfare Regulations teaching, tests were involving have adversely affected the procedures, results, or COLUMNS
: testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (
experiments, involving no distress to the animals surgery, or tests. { An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs O @) (: D
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits ) @) S

9. Non-human Primate

10. Sheep

11. Pigs

12. Other Farm Animals

GonT

13. Other Animals

YY\'\CE

o

1

Rat

Lo

'«7

Qi

I ASSURANCE STATEMENTS

1

=

actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered altematives to painful procedures.

3

-~

ptl Is attached to this

IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4

=

Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal

investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of alt such i report. In addition to identifying the

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

-—1

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIGNATURE OF c.?omﬁmmo

<~

OFFICIAL

N

INAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL ( Type or Print

Geoqge Dunea M.D - ngs\({w‘"

DATE SIGNED

Vit

APHIS FORM 7023
(AUG 91)

(Replaces vi FORM 18-23 (OCT 88), which is obsolete.




NOV 22 2002

This report is required by law (7 USC 2143). Failure 10 report according lo the reguiations See attached form for Interagency Report Control No.:
can additional information ~
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATENUMBER: 33-R-0040 FORM APPROVED \T
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 580 (\ \
N
Northwestem University
ANNUAL REPORT OF RESEARCH FACILITY Searle Bldg., Room 15-582
(TYPE OR PRINT) 320 E. Superior Street

Chicago, IL 60611

i Telephone: (312)-908-8257
From 10/1/2001-2/6/2002

3. REPORTING FACILITY ( Ust all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACIUTY LOCATIONS ( Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A} ]
A B. Numerof - JC. Numberof D. Number of animals E. Number of animats upon which teaching, R
animals being animals upon upon which experiments, research, surgery or tests were
bred, which teaching, expenments, teaching, conducted involving accompanying pain or distess TOTAL NUMBER
Animals Covered conditioned, of research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal heid for use in expesiments, of tests were conducted anesthelic, analgesic, or tranquilizing drugs wouid
Welfars Reyulations teaching, tests were involving have adversely affected the procedures, results, or
testing, conducted accompanying pain or interp ion of the g, research, experiments, (COLUMNS
expesiments, involving no distress 10 the animals surgery, or tests. { An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthebic, 3 reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs 25 25
5. Cats _ 88 88
6. Guinea Pigs 17 17
7. Hamsters 207 207
8. Rabbits 208 208
9. Non-human Primate 54 54
10. Sheep
11. Pigs 62 - 62
12. Other Farm Animals
13. Other Animais

Chinchillas 19 19

Gerbils 329 ' 329

Ground Squirrel 29 29

| Assurance statements |

1) WW.MWMmWWdeMdeMWRMWMM prior to, during, and foliowing
actual research, teaching, testing, surgery, or experil were followed by this rch facility.

2) Each principal | igator has considerad alk ives to painful procedures.

3) This facility is adhering to the standards and regulations under the Ad,, and it has required that ptions to the dards and regulations be specified and expiained by the principal
WWWWNWMCZDMUQW(WLASWo{ansu:hucepborslsanachsdmwsanmalnpmhadd'mmbmh
IACUC-approved ptions, this y includes a brief axp jon of the ptions, as well as the species and number of animais affected. ~

4} The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequat inary care and to the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

REOFCEO OR OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
/Ié‘a Lydia Villa-Komaroff, PhD L
(774[41 Vice President for Research /21702

APHIS FQRM 7023 (Replaces VS FORM 18-23 (OCT 88), whifh is obsdiele.
(AUG 91)




NOV 22 2002

Vice President for Research , ~
A L}( )
Northwestern University DD~ .

Rebecca Crown Center
633 Clark Street

Evanston, lllinois 602081108 NORTHWESTERN
UNIVERSITY

November 21, 2002

Elizabeth Goldentyer, DVM
Regional Director- Animal Care
920 Main Campus Drive,

Suite 200, Unit 3040

Raleigh, NC 27606-5213

Dear Dr. Goldentyer:

As you may recall, the Northwestern University research facility registration that was due for renewal on
- February 6, 2002 lapsed, and was not renewed until April 11, 2002. The break in registration was

identified and cited in the USDA inspection report of June 11, 2002, by Dr. Kenneth Kirstein, DVM,

USDA, APHIS, Animal Care. In accordance with the advice provided by your office, we enclose two

Annual Reports of Research Facility (APHIS form 7023). The regulated activities from

October 1, 2001 to February 6, 2002 were performed under registration number 33-R-0040 and the

regulated activities from April 11, 2002 to September 30, 2002 were performed under registration

number 33-R-0129.

We were also advised to provide information on the numbers of animals covered by the Animal Welfare
Regulations and used during the break in registration, as follows:

Species Numbers Pain Level
Dogs 12 D

Cats 30 D

Guinea Pigs 6 D
Hamsters 163 D

Rabbits 115 D
Non-Human Primates 51 D

Pigs 27 D

Goats 5 D
Chinchillas 10 D :
Gerbils 157 D

Ground Squirrels 23 D

We trust that this will provide the information required to accurately report our animal use during the last
year. If we can be of any further assistance or provide additional clarification please contact me.

Sincerely,

dix W0 bonccrt)/

Lydia Villa-Komaroff, PhD

Ivk@northwestern.edu Telephone 847-491-3485 Fax 847-467-4620




See attached form for Interagency Report Control No.:

This report is required by law (7 USC 2143). Failure to report according to the regulations
additional information

can
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 33.R-0051 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036 N-/
CUSTOMER NUMBER: 582 r
N\
University Of lllinois
ANNUAL REPORT OF RESEARCH FACILITY At Springfield NOV
(TYPE OR PRINT ) Off. Of Provost & Vcaa, Pac530 1 8 2002

P.O. Box 19243

Springfield, IL 62794

Telephone: (217) -786-6614

go‘

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A) ]
A B. Number of C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animals being - animals upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Cmfmd conditioned. ar research. research, surgery. or 1o the animals and for which the use of aporopriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Welfare Regulations teaching, tests were involving have adversely affected the procedures, resuits, or COLUMNS
T testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E )
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters 12 12 0 0 12
8. Rabbits

9. Non-human Primate

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

| Assurance statements B
1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered aftematives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such pti Is attached to this I report. In addition to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and o oversee the adequacy of other aspects of animal care and

3

B

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
‘\ ( Chief Executive Officer or Legaily Responsible Institutional Official )
SIGNATURE OF C.E.O. STAUTIONAR [OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
Q » Michael Cheney, Provost & VCAA 11/11/0]
!
APHIS FORM 7023 (Replaces VS FORM 18-23 (oc:yl@». which is obsolete.

{(AUG 91)
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This report is required by !law (7 USC 2143). Failure to repcrt according to the regulaticns ,DE L O 9 200 See attached form fcr Interagency Repcrt Corirzi Ne.:

can additional informaticn /
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 33.R-0062 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-CG25
CUSTOMER NUMBER: 574 Q
1]

Westemn lllinois University

ANNUAL REPORT OF RESEARCH FACILITY One University Circle
(TYPE OR PRINT) : Macomb, IL 61455

Telephone: (309) -298-1828

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or heid for these purposes. Attach additional sheets if necessary )

Waggoner Hall, One University CircleﬁAWestern Illinois University, Macomb IL 61455

CILITY LOCATIONS ( Sites ) - See Atached Listing
Rooms 7, 9 through 36, 41, 42, 43

l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A) I
A B. Number of C. Numberof D. Number of animals E. Number of animals upon which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthelic, analgesic, or tranquilizing drugs would
Welfare R‘_’g_“'“'m" teaching, tests were involving have adversely affected the procedures, results, or co
- testing, conducted accompanying pain or interpretation of the teaching, research, experiments, ( LUMNS
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E )
research, or pain, distress, or and for which producing pain or distress in these animais and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs -0- -0-
5. Cats -0- 0
6. Guinea Pigs -0- -0-
7. Hamsters -0- -0-
8. Rabbits -0- 5 5
9. Mon-human Primate -0- -0-
10. Sheep -0- -0-
11. Pigs -0- -0-
12. Other Farm Animals -0- -0-
-0- -0-
13. Other Animals
oldfield mice -0- 107 ~ . 107
[Peromyscus
potionotus }
l ASSURANCE STATEMENTS J

Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

1

~

2) Each principal investigator has considered alternatives to painful procedures.

3) This ﬁcility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. In addition to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as weil as the species and number of animals affected.

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care ard

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

4

=

oL 2

SIGNATURE OF C.£ 2 ITUZIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
/ Dan Wise, Assoc. Dean
S College of Arts & Sciences 12/4/02

APHIS FORM 7023 (Repiaces VS FORM 18-23 (OCT 88). which is obsolete.

(AUG 91)




This report is required by law (7 USC 2143). Failure to report according 1o the regulations can See reverse side for Interagency Report Control No
resuit in an order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 33-R-0067 575 FORM APPROVED

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

OMB NO. 0579-0036

include Zip Code)

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,

NORTHERN ILLINOIS UNIVERSITY

DE KALB, IL 60115

sheets if necessary.)

3. REPORTING FACILUITY (List ali locations where animals were housed or used in actual research,

testing, teaching, or experimentation, or heid for these purposes. Attach additional

FACILITY LOCATIONS(sites)

DEPT. OF BIOLOGICAL SCIENCES

DE KALB, IL 60115

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A B. Number of C. Number of D. Number of animals upon E. Number of animais upon which teaching, F.

animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned. or research, surgery, of tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, of conducted involving anesthetic,analgesic, or tranquilizing drugs wouid

teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or {Cols. C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached fo this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits 9 9

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

Octodon degu 4

ASSURANCE STATEMENTS

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered altematives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the

principal investigator and approved by the Institutional Animal Care and Use Committee (1ACUC). A

y of all the

is attached to this annual report. In

addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{Chief Executive Officer or Legally Responsible Institutional official)
1 certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

T. Daniel Griffiths

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL. OFFICIAL (Type or Print)
T. Daniel Griffiths, Acting Vice Provost for Research, and Dean of the Graduate School

DATE SIGNED

11/06/2002

APHIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolets

PART 1 - HEADQUARTERS




DEC 09 2002

This report is required by law (7 USC 2143). Failure to report according to the regulations ~

can

See attached form for Interagency Report Control No.:

additional information

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

(TYPE ORPRINT)

ANNUAL REPORT OF RESEARCH FACILITY

CUSTOMER NUMBER: 578

1. CERTIFICATE NUMBER: 33-R-0079 FORM APPROVED
OMB NO. 05790036

0

Northeastern lllinois University
Office Of The Provost

5500 N. St. Louis Avenue
Chicago, IL 60625

Telephone: (312) -583-4050

N E——

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

\‘n

&io ' 03 j t . —-33 g FACILITY LOCATIONS ( Sites ) - See Atached Listing
Pe YeRslog y sz S-327
l REPORT OF ANIMAL% USED BY CSR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A )
A B. Number of C. Number of D. Number of animals E. Number of animals upon which teaching,
animals being ~. animals upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducteu wivuiving accompanying pain or distress
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Welfare Regulations teaching, tests were involving have adversely affected the procedures, results, or
co testing, conducted accompanying pain or interpretation of the teaching, research, experiments,
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to

relieving drugs.

TOTAL NUMBER
OF ANIMALS

( COLUMNS
C+D+E)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Ratbits

9. Non-human Primate

10. Sheep

11. Pigs

12. Other Farm Animals

OOOOOOOOQ

13. Other Animals

R\CL T 54 @) 8] A -, 5"1_,(.
F;to\c’:s O Q o 2 Q

| Assurance statements

1) Professionally acceptable standards goveming the care, treatment, and use of

=

animals, including appropriate use of ar

actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered altematives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such

analgesic, and tranquilizing drugs, prior to, during, and following

is hed to this I report. In addition to identifying the

IACUC-approved excaptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIGNAT RE OF C.EO.OR WSDlTUT AL OFFICI

NtME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL _{ Type or Prini

W FnLL

[rande , trovo

DATE SIGNED

APHIS FORM 7023 eplaces VS FORM 18-23 (OCT 88), which is obsolete.
{AUG 91)

Uty
r




This report I1s required by law (7 USC 2143) Failure 10 report according to the regulations can
resull 10 an order 1o cease and desist and tu be subject 10 penaities as provided tor 1n Sechion 2150

See reverse side lor
additional ntormation

Inleragency Report Control N
0180-D0A-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

1. REGISTRATION NO.

33-R-0088

A)
FORM APPRQVED
OMB NO 0579-0036

iy

nclude Zip Code)

Wheaton

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USOA

501 E. College Ave.
Wheaton, IL 60187

College

Noy 29 2017

sheets il necessary )

3. REPORTING FACILITY (List all locations where amimals were housed or used 0 aclual research, feshing, teaching,

or experimeniation, or held lor these purposes. Altach agditional

FACILITY LOCATIONS (Siles)

Biology Department,

Armerding Hall

rREPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach aunitilinnal sheets if necessary or use APHIS FORM 7023A)

E.

Number ot animals upon which leaching, F

A B. Nuinber o} C Number o} 0. Nuimber ot anunals upon
anunals being anunals upon which experiments, expenmem;, research, surgery or lesls_ were
Anunals Covered bred, - which leaching, teaching, research, conducleg involving accompanying pain or disiress
8y The Animat condiioned, or research, surgery, o tests were 1o the animals and lor which Ihe use of appropriate TOTAL NO
Wellare Regulations hetd tor use in enperiments, of conducied mvolving anesthelic, analgesic, or lranquiizing drugs wouid OF ANIMALS
teaching, tesiing, tests were accompanying pan or have adversely altected |hg procedures, resulls, or
expesiments, conducied disiress 1o the annals nterprelation of the teaching, research,
research, or mvolving no and tor which appropriate experunenits, surgery, or tests. {An a_‘planahon ol {Cois. C +
surgery bul not pain, distress. or anesthenc, analgesic, or the procedures producing pan or distress in these D+ E)
yel used for such use ol pam- tranquilizing drugs were amimals and lhe reasons such drugs were nol used
purposes. relieving drugs. used mus! be altached to this report).
4. Dogs
5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-human Prnimates

10. Sheep

11. Pigs

12. Other Farm Amimals

13. Other Animals

Golden Mantle

Ground Squirrel

| Assurance sTaTEMENTS

1) Prolessionally acueptable standards governing the care, irealinent, and use ol anunals, mcluding approriate use ol anesthelic, analgesic, and tranquihzing drugs. prut 10, dunng,
and lollowing actual research, teaching, testing. surgery, or expesimentation were tollowed by this research facility

2). Each prncipal investigator has considered atternatives to pamiul procedures

3) This tacihity is adhering to the stondards and regulalions under the Act, and it has required that exceptions o the standards and regulations be specilied ond expiamed by the
prncipal investigator and approved by the Inshitutional Animal Care and Use Comunitiee (IACUC) A summary o! all such exceptions is altached 1o this annual repost. In
addinon 10 identilying the IACUC-opproved excephions, this suinmoary includes o briet explonation of the exceptions, as well as the species and number ol annnals attected

4) The attunding velerinanon tor this research lacility has approprisie suthunty to ensute the provision ol adequate velennary care and to oversee the adequacy of uther aspects of

onunal care and use

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional Official)
Veernly That Yhe above s tiue, correct, and complete (7 U S € Section 2143)

SIGNATURE OF C.E.Q. OR INSTITUTIONAL OFFICIAL

NAME & TITLE OF C.£.0. OR INSTITUTIONAL OFFICIAL (Type ur Print)

Stanton L.Jones, PhD
Provost, Wheaton College

DATE SIGNED

‘lhr/uL_

APHIS FORM 7023
(AUG 91)

I(Replates VS FORM 18-23 {OCT 88). which s obsoliie )
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See attached form for Interagency Report ControfNo.:

This report is required by faw (7 USC 2143). Failure to report according to the regulations
additional information

can

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 33.R-0094 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 568

Pharmichem Testing Services, Inc.

ANNUAL REPORT OF RESEARCH FACILITY 17501 W. Duvan Drive
( TYPE OR PRINT ) Tinley Park, IL 60477

Telephone: (708) -429-4040

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Altach additional sheets if necessary )

FACILITY LOCATIONS ( Sites) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A )

A. B, Numbersf C. MNumheref D. Number of animals E. Number of arimals upon which teaching, F.
animals being ~ animals upon upon which experiments, research, surgery or tests were
. bred, which teaching, expefiments, teaching, conducted involving accompanying pain of distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, of tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Welfare Regulations teaching, tests were involving have adversely affected the procedures, resuits, or COLUMNS
: testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E )
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Doas 0 0 0 0 4]
5. Cais 0 0 0 0 0
6. Guinea Pigs 0 70 0 0 70
7. Hamsters 0 0 0 0 0
8. Rabbits 0 203 10 0 213
9. Non-human Primate 0 0 0 0 0
10. Sheep 0 0 0 0 0
11. Pigs 0 0 0 0 0
12. Other Farm Animals 0 0 0 0 0
13. Other Animals 0 0 0 0 N/A

I ASSURANCE STATEMENTS
Professionally ble standards g ing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following

P

actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

1

Pt

2) Each principal investigator has considered altematives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such pti is attached to this | report. In addition to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

3

=

SIGNATURE OF C.E.O. OR INSTITUTIONAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED

SO

Frances Ugo Fancsali, President 10/1/02

APHIS FORM 7023 (Re;’léces VS FORM 18-23 (OCT 88), which is obsolete.
* (AUG 91)




This report is required by faw (7 USC 2143). Failure to report according o the regulations

can

0 C T 0 1 2 002 See attached form for Interagency Report Control

additional information

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

( TYPE OR PRINT )

ANNUAL REPORT OF RESEARCH FACILITY

1. CERTIFICATE NUMBER: 33-R-0100 FORM APPROVED

CUSTOMER NUMBER: 571

OMB NO. 0579-0036

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary }

Parkland College
2400 W. Bradley Avenue
Champaign, IL 61821

Telephone: (217) -351-2200

L-160a;L-16Gb , L - 160FACILITY LOCATIONS (sies) - Se Amchedtissns | ~160d, L-227,L-154

l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A) J
A B. Number of _ C. Number of D. Number of animais E. Number of animals upon which teaching, F.
animals being _ animals upon upon which experiments, research, surgery or tests were
bred, which teaching, 2xperiments, teaching, conducted invoiving accuinpanying pain of Jistiess TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Wetfare Regulations teaching, tests were involving have adversely affected the procedures, results, or COLUMNS
. testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (
experiments, involving no distress to the animals surgery, or tests. ( An explanation.of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs 0 0 8 0 8
5. Cats
0 0 12 0 12
6. Guinea Pigs 0 0 8 0 8
7. Hamsters 0 0 8 0 8
8. Rabbits 0 0 6 0 6
9. Non-human Primate 0 0 0 0 0
10. Sheep 0 0 0 0 0
11. Pigs 0 0 0 0 0
12. Other Farm Animals 0 0 0 0 0
13. Other Animais
mice 0 0 36 1] .36
rats 0 0 8 0 8

| Assurance statements

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered altematives to painful procadures.

3) Tnis facility is adhering to the standards and regutations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions Is attached to this annual report. in addition to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4

=

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIGNATUR] .E.Q0. OR INSTITUTIONA IC
.

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED

Dr. Zelema Harris, President
nV‘ Dﬁlll R -

APHIS FORU023 (Replaces VS FORM 18-23 (OCT 88), which is obsalete.
(AUG 91)

/) 9/24/02
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This report is required by law (7 USC 2143). Failure to report according to the regulations D EC 1 2 00 See attached form for Interagency Report Control No.:

can additional information

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATENUMBER: 33.R-0103 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 565

Kennelwood, Inc.

ANNUAL REPORT OF RESEARCH FACILITY 1913 N. Staley Road
( TYPE OR PRINT ) Champaign, IL 61821

Telephone: (217) -356-3539

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or heid for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A ) J
A B. Numberof _ JC. Numberof D. Number of animals E. Number of animals upon which teaching, F.
animals being - animais upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Welfare Regulations teaching, lests were involving have adversely affected the procedures, resuits, o
’ testing, conducted accompanying pain or interpretation of the teaching, research, expenments, ( COLUMNS

experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to

relieving drugs.

4 Doss 184 184

5. Cats z 3 o l &0
6. Gu'nea Pigs N ‘ A
I
I
[

7. Hamsters

8. Rabbits

9. Non-human Primate

10. Sheep

11. Pigs ‘

12. Other Farm Animals

13. Other Animals

4 *

I ASSURANCE STATEMENTS ]
1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of ic, analgesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal ir igator has considered altematives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee {IACUC). A summary of all such pti is attached to this | report. In addition to identifying the

ACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.
The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIGNATURE O .0. ORINSTIT NAL OFFIGJAL, . NAME & TITLE OFCﬁ)~ OR INSTITULJONAL OFFRIGIAL ..( i N DATE SIGNED
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=
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Trus report is required by law (7 USC 2143). Failure to report according !0 the regu:ations can

See reverse side for Interagency Report Control No

result N an order to cease and desist and to be subject to penallies as provided for in Section 2150. additional information 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 33-R-0104 566 FORM APPROVED

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,
include Zip Code)

UNIVERSITY OF ILLINOIS AT CHICAGO
1601 PARKVIEW AVENUE

ROCKFORD, iL 61107-1897

3. REPORTING FACILITY (List all iocations where animals were housed or used in actual research,

sheets if necessary.)

testing, teaching, or experimentation, or held for these purposes. Attach additional

FACILITY LOCATIONS(sites)

U. OF IL -COLLEGE OF MEDICINE @ ROCKFORD

ROCKFORD, IL 61107

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A B. Number of C. Number of D. Number of animais upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Arimals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned. or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations heid for use in experiments. or conducted invoiving anesthetic.analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits. or {Cols.C +
experiments. conducted distress to the animals interpretation of the teaching, research, D +E)
research, or nvolving no and for which appropriate experiments, surgery, or tests. {An explanation of
surgery but not pain, distress, or anesthetic. analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. refieving drugs. used. must be attached to this report)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters 8 8
8. Rabbits
9. Non-Human Primates
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
gerbils 45 45
ASSURANCE STATEMENTS

1) Professionally acceptable standards govemning the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to. during,
and following actual research, teaching, testing. surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specified and explained by the

principal investigator and approved by the Institutional Animal Care and Use Committes (IACUC). A
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected

hed to this

y of ali the pti is

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

i report. in

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and compiete (7 U.S.C. Section 2143)

B. Salafsky, Regional Dean

SIGNATURE OF C.E.Q. OR INSTITUTIONAL OFFICIAL

B. Salafsky, Regional Dean

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

DATE SIGNED

12/05/2002

APHIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete

PART 1 - HEADQUARTERS




G

12-11 02 15:16 I1D:U of 1 PEORIA FAX:308-671-8513 PAGE 2
'::'l;s 0L |5 requirea by law (7 tISC 2143)  Failure 10 report according 10 ihe regulntinns Sw-m;h;:“ ,?:3::: ‘ Intaragency Report Lonirol No.:
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUNBER:  33-R-0106 FURM AMPROVE D

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
( TYPE OR PRINT )

CUSTOMER NUMBER: 587

OMD NO. 0679-0038

University Of lllinols

College Of Medicine At Pearia
P. O. Box 1649

Peoria, IL 61656

Talephone: (309) -671-8525

3. REPORTING FACILIFY (1181 alli s wore G OF USed in acwal 1 1. louting, o esparmenianon. or haid for INGLS PLYPCEEs. ARBCh

FACRITY LOCATIONS { 808 ) - Sou Alwched Listing

I RFEPORT DF ANIMAIL S 1)SFD RY OR UNDFR CONYTROI NDF RESFARGH FAGILITY | Aftach addnianal Sheeis ¥ nacassary ar uas APHIR Farm 7623A |

A B. Numine nd C. Number ot D. Nundinr of nnvmeis E. Number of anmais upon which tseching, F.
animais dewiy animals upon upon whith Eapeitenty, re3oarch, UGy Of 103IS WOro
YN withde lciing. Supenments. leeching, ducled Involvieg panying pain or TOTAI MIMRFR
Animals Covered ¢anoINoNea. o ressaich, rosemich, SUOavy, Of 10 the Bnimais 8 (o which e usa of spripiste OF ANIMALS
Sy Th_f Animal Meld tor use In sxpenments, of 19815 were conducied anesihenc. snsigesic. or VENQUIIZING drugs would
Wallars Reg hing. 10518 wore itrvolng Nave adversely avectad iha procedures, reauls, of COLUMNS
; losting, Lunductad AL ity pein e Intareeiuiion of the leaching. resomch, exporiments, (
exganmments, - involving no aIsuens 10 INa pImeIE surgery. o tesls. ( An axpisnation uof the proceduies C+D¢+E)
resnarn, of pein, disiress. or onvt for whwh PrOMICING DAIN OF ISV 848 10 INBSS AnkIRIe AND Ihe
SUIQHY Dul nol ye use of pwin- SpDITIDIIAte Sremnelic, & 18060N8 Suh Uiuya wre nul usa Hust be situched W
R m”!‘.““M"O"’W‘
4. Dogs
5, Cals
8. Guinea Pigs
7. Hematers
8. Rabdits
9. Non-human Primate
10. Shaep
11. Pige
Pe 1.5 ] s._._ 1. 39 44.
12. Other Farm Animais
13. Other Animails
Ly
| Assumance sTaremcins ]
1) Prolessionsily scosprebl darde g ' Ine Care, trevh wnd wee of , I g Bppropriste wee uf aneelelk:, snaigesic, and FanquIizing TuQe, PRor 10, AUNNG. NG fONOWING
Sotua) ragearcn, 10ACHING, 100INY. Suigury, o @xparimenmion we/e Tolowed by (his ressmsnh facitty.
2) Raeh principal hea k d akternelivas to peintid Procac
J) This faclity i sdhering tn the stanvierds snd regulstions under 1he Act, and il NEY 14QUVEG INM dal Yo the standards wnd regeistions de spaciiied and expiained dy (e whicipul
Investigaior snd spprovad by the instinsional Animal Cavs srel tse C (ACUC). A Y of al such snceplions Is attached to this annval report. in sadition 10 idenifying Ihe
IACUC-appioved wiuns, this y includes & Briaf expi of the . 08 woll 59 19 5p9CI00 810 NUMbS! of snimale affected.

) Tha snending veterinetian for this ressmd fauilily hae appropviate sLivwily 10 eneure the provisi

of sdeqe inary care and 10 0versee e sdequaty uf uihm sepacis of anims! care snd

CERTIFICATION BY HEADQUARTERS RESEARCM FACILITY OFFICIAL
( Chiaf Exscutive Offices of Lagally Responaible insitutionsl Qfficiel )

NAME R TITLE OF C.E.O. O INB) IUNIONAL OFFICIAL ( Type ur Prant

- Donald F. Rager, M.D., Ruaylunal nDedar

GIR2,

]wut SN

APHIS FORM 7023
(AUG9Y)

{OCT 88), which 18 nhsotele.




This report is required by law (7 USC 2143). Failure to report according to the regulations See attached form for Interagency Report Control No.:
additional information

can

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATENUMBER: 33-R-0113 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0038
CUSTOMER NUMBER: 707 y
A\
Southemn Illinois _University
ANNUAL REPORT OF RESEARCH FACILITY School Of Medicine 00T 5.
( TYPE OR PRINT ) P. 0 Box 19620 X 2 l 2
Springfield, IL 62794 002

Telephone: (217) -545-3625

3. REPORTING FACILITY (Ustall i imals were h d or used in actual h, testing, or exp tation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional shests if necessarv or use APHIS Form 7023A) I
A B. Numberof C. Numberof D. Number of animals E. Number of animals upon which teaching, F. ’
animais being - animals upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animais Covered conditioned, or research, research, surgery, or 10 the animals and for which the use of appropriate OF ANIMALS
By The Animal heid for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Walfare Rog_ulauons teaching, tests were involving have adversely affected the procedures, resuits, or COLUMN:!

: testing, conducted accompanying pain or inferpretation of the teaching, h, expefi ( S
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to

relieving drugs.
4. Dogs
5. Cats
8. Guinea Pigs
7. Hamsters
8. Rabbits 2 8 40 48

9. Non-human Primate

10. Sheep

11. Pigs 12 12

12. Other Farm Animals

13. Other Animais .
85 85

Chinchilla

| Assurance starements |

1) Professionally acceptable standards govemning the care, treatment, and use of animals, inciuding appropriate use of anestetic, anaigesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal ir igator has idered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal -
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such ptions Is attached to this I report. in addition to identifying the
IACUC-appi d exceptions, this st y includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The atiending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACIUTY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIGNATURE OF C.£,0. OR INST OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
/%”“’W J. Kevin Dorsey, M.D., Ph.D., Dean & ProvosY 10/16/02
APHIS FOR¥ 7023 (Replaces VS FORM 18-23 (QLT 88), which is obsolete. SIU School of Medicine ’

(AUG 91)




-’

, This vepc t is required by law (7 USC 2143). Failure to report according to the regulations N 0 v 2 7 2002 See attached form for Interagency Report Control No.:

can addifional information

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 33-R-0119 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 562

Loyola University Of Chicago

ANNUAL REPORT OF RESEARCH FACILITY Research Services Sky Bldg 307
{ TYPE OR PRINT) 6525 N Sheridan Rd

Chicago, IL 60626

Telephone: (773) -508-2471

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or heid for these purposes. Attach addilional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A ) J
A B. Numberof - [JC. Numberof D. Number of animals E. Number of animals upon which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Cov{ered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Weifare Regulations teaching, tests were involving have adversely affected the procedures, resulls, or
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (COLUMNS
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E )
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits

9. Non-human Primate

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

Ground Squirrels 15 ' =15
Chinchillas 5 12 17

| Assurance statements |

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
Each principal investigator has considered alternatives to painful procedures.

This facility is achering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such p is attached to this | report. In addition to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
) hief Executive Officer or Legally Responsible Institutional Official )

2
3

-~ <

/ .

SIGNATURE OFJC.E.0. OR INSTITUTIONAL GFFIC NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
/ ﬂ William Yost, Ph.D. I 1‘/@2]
g [ Associate V. P.of Research & Dean of Grad. S¢hool!

—
APHIS FORM&yf (/ _/ (Replaces yorzm 18-23 (OCT 88), which is obsolete.

(AUG 91




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 33-R-0119

Customer Number: 562
Facility: LOYOLA UNIVERSITY OF CHICAGO

RESEARCH SERVICES
6525 N SHERIDAN RD
CHICAGO, IL 60626
(773) 508-2471

LAKE SHORE CAMPUS

DAMEN HALL
6525 N. SHERIDAN ROAD

CHICAGO, IL 60626




This repc . .s requirea by law (7 USC 2143). Failure to report according to the regulations T 0 4 2002 See attached form for Interagency Regbfl Control No.:
can 0 C ! additional information

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER:  33-R-0120 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 563

Bioproducts, Inc.

ANNUAL REPORT OF RESEARCH FACILITY 1048 S. Hieland Road
(TYPE OR PRINT) St Anne, IL 60964

Telephone: (815) -935-0900

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additionat sheets if necessary )

Busid "y ﬁ Kennels <t Calteries
Gu\\o\\v\fq \ CG\‘HW\QS

FACILITY LOCATIONS ( Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A) I
A B. Numberof - C. Numoer of D. Number of animais E. Number of animals upon which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests wer- .
bred which teaching, experimente, teaching, conductisd invglving sceempanying pain Jdistress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appi ¢ riate
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs wout! OF ANIMALS
Welfare Regulations teaching, tests were involving have adversely affected the procedures, resuits, or
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, ( COLUMNS
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E )
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to

relieving drugs.

4. Dogs 19, 1583 o o [5 3
5. Cats o ki o ) © DD

6. Guinea Pigs ,V A
7. Hamsters A A
8. Rabbits N A
9. Non-human Primate N A
10. Sheep N A
11. Pigs f\/ A
12. Other Farm Animals N A

13. Other Animals ’\/ A

I ASSURANCE STATEMENTS I

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered altematives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such pti is attached to this I report. In addition to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

3

<

The attending veterinarian for this research facility has appropriate authority to ensurs the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

4

=

St TURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.£.0. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED

A 647 2, //cyn—/ nyé‘/‘f F(avo es X G /257 /03

4

APHIS FORM 702}/ (Replaces VS F M 18-23 (OCT 88), which is obsclete.
(AUG91)




All redactions on this page are pursuant to (b)(6) & (b)(7)(c).

NOU-14-2002 98:17 USDR APHIS AC 919 7:6 5636 P.¢6-.0
900t ired Sy law (7 USS 2143). Failure o renont accoraing to the regulations can See reversa sige 1or Ireeregancy Repon Contrad No
:r'r:;{ in 8 ';;?'i:m:. anc desist one L6 Be audject 10 panaitias as provided far .n Sacdon 2158, s2aitonal INcrTanen. 0580-COA-AN N
e ——e
UNITED STATES DEPARTMENT OF AGRICULTURE TREGISTRATION NO. . CUSTOMER NO. FORN APPROVED Q
AN:MAL ARD PLANT HEALTH INSPECTION SERVICE 33-R0125 9450

OM8 NO. 0576-0035 p

2. HEADQUARTERS RESEARCH FACILITY /Name and AJddress. 35 registered wih S04,
ANNUAL REPORT OF RESEARCH FACILITY inciude 2 Code)
(TYPE OR PRINT)

-1
ALTAMONT. Il 62411
{818) 42835333

3 AC (List &l 1ocations Where animals were housed of uSad in actusl ressarch, tesdng, leaching. of exganmentation, or held for these purposes. Atisch addatonal
shoels If necesesry.}

FACILITY LOCATIONS(sites)

See Attacheg Listing

REPORT OF ANIMALS USED BY OR UNDER CONTRCL OF RESEARCH FACILITY (Attach additonal sheels £ necessary or use@ APHIS PORM T023A )

A B. Number of C Nutrber of D. NumCw £ animats (pon | £, NTO Of NiTais UDon whigh 5ecing, F.
anmal3 being rumals upen which axpariments, SXTENITIENIS, rCISAHTH, Judery of t28'S wers )
Anigrasis Coverad brec, which heaching, tsaching, research, ductod rvoiving Panyng cain or stress TOTAL NO.
By The Ansmel conditigned, or research, sugory, o tesis were 1o ha anirrals and for whikn the use of Jpprodriste OF AN'MALS
Waelfare Regulations heid for use In xpermornts, o eonouctee ivoving anesthenc.analgesic, or irgnquilizing drugs wolld .
tleaching, tasting, less were accompanying Jain or have ddversely affactad tha procedures, resuits, of iCols. C +
axpenments, conducted dlstross tg the animols nlacpretston of the teeching, research, 2211
resesren, of Involving no and ‘or which gppopnate apermants, surgery, or tests, (An oxpiandtion of
surgefy dut not pain, distress. o aneainstie, angigasie, or he procecures producing pain &r dighess i rese
yat used for such ude of paln- venqulizing drugs were Snmipis and the reasons such arugs were nol uses
ralieving orugs. used, mus! 20 #LSCHOd 10 this repoiT)
4. Uogs
& Cats
8. Guinea Pigs
7. Hamsters
8. Rabbits

€. Non-Human Prmates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Qrher Animals

3@3>>©9®3>$3>Q§
QOOODOOQQDggbO

~OOPDROPPLLRP LKL
@Q@D[}DDQC}QQOQS

ASSURANCE STATEMENTS

LpOPODRDRRLRRLLD

1) Prefessi 49 governing the care, tredtment, 3nd L3¢ of arimals, Including Sppropridie use of anesihetic, angigesic, and Lrnquilinng Anugs, prisr ta, dunng,
ana folowang SCIUBl fasesrt, 'eaching. tasting, SLgary, Of AXSENMENLBIAN were faliowed by INis resaareh faciily.

2) Each principl investigsler has consideras Jlternatived 19 painful procetres.
3) This tacility is aarenng lo the standards anc reguisdons undar tha Act and it nas required tat excaptions (o tha sencards and reguistons ba specified and explained by tha

principal investgator anc approved oy the natitulionay Arimal Care and Use Commitias (IACUC). A summary of all the axceptions Is attached to this annual report. in
dcktion ta Igentifying the JACUC-approved sxceptons. this summary Includes 8 brief explanation of tha excaptons, a3 weil 85 the 50ecies and nurber of gn'mais affected.

4) The attending veteringrian for this research fciiity has appropiaie authorty 10 ensure the provision of adequate velermary care and 10 overses hHa adequacy of other

Aspects of animal eare and use.
' CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chisf Exscutive Officer or Legally Responsibis institutional offictal)
‘I_csrﬁfyﬂ'a! the abovs i3 true, comect. snd complate (7 U.S.C. Saction 2143)
SIGNATURE OF C.E.Q. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.0. OR INSTITUTIONAL QFFICIAL (Typs or Prnt) DATE SIGNED
Pance & L0 K 00 LU \ Nane, /= woon) ~+/oees WAEVIE:
HIS FORM 7023 (Roplaces VG FORM 18:23 m,cﬁ;.mu obsolats PART 1 - HEADQUARTERS

(AUG 91)
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Annual Report Checklist

Note: The intent of this checklist is to ald in the completion of the APHIS Form 7023 (Annual Report of Research Facility). it
is not intended ta be the only reference. Please check with your Animal Care Inspector or Regional Office if you have further
questiors or concerns. For your information: Annual reports will beccme available through the FOIA.

Only one Annual Report submission is authorized per facility.

Report must be legible and all applicable blanks must be completed.

The cerification signaturs, by the legally responsible official, and date black must be completed without exception.
Animals used in more than one protocol are counted in the most painful/distressful category.

Common names of animals must be used under "Other Animals” and "Other Farm Animals™.

Report wild rodents. Do not report the use of laboratory rats, laboratory mics, birds, or cther animals which are exempt
from regutation under the AWA.

A summary of exceptions fo the regutations and standards, specified and explained by the principal investigator and
approved by the IACUC, must be attached.

0O 0 Ooooo B

Column E axplanation(s) must be attached and must contain: (Ses attached optional Column E raporting form).
facility registration number,

number and species cf animal for sach Column E study,

description/explanation/purpose of study,

scientific or regulatory justification for withholding of pain/distress relief (A justification that merely states that pain
relief may interfers with test resuits is not adequats.) and
muttipla Column E explanations must state the number and species or animal used for gach one.

a aoao

[ Studies invoiving "death as an endpoint” or LDxx studies, must be well documented and justified.

You do not need to include the following in your annual report:

O

Protocols

Complete site addresses in Block #3 (Location descriptions such as "Biology Depariment” are acceptable).
Names of IACUC members or Principal Investigators

Program of Veterinary Care
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Internet Instructions for Annual Report of Research Facility
APHIS Form 7023 and 7023A

Wao row accept electronic submissions va the Internet. Go to hitpy/fwww.apris.ysda.govias and select Annusl Report Submission.

You will need a user ki/password befora attempting to ener the arimal use survey data (APHIS Form 7023 and 7023A). The user
i&/password allows you to log in at the Animal Care Web sits and begin entering animal use survey data on APHIS Form 7023 and
7023A. The loliowing staps describe the process for using the Internet to submit the APHIS Form 7023 a2nd 7023A.

Password Request

The Password Request meng cplon allows you to apply for a password to be used when yeu are ready t enter data for
the APHIS Form 7023 and 7023A. You may also request an existing password to be malled to you. To apply for a
password, simply provide your Research Facility Reglstration Number and a usend of 6 to 10 characters of your
choosing. Afler verifying your Research Facility Registration Numbar with our reccrds, the Password Request will
contirue ty creating a computer generated password that will be associated with your user id, The passwerd will be
mailed to the address of record for your research facility.

Submit/Review/Correct APHIS Form 7023

After receiving the password in the mail created using Password Request, retum to the Animal Care Web site and
cheose SubmitReview/Cormect APHIS Form 7023. You will be asked to enter your user id and password in the Login
Form screen. -The brief Lagin Form screen that you will see is required to verify your user Id and password for your
Rasearch Facilty. Upon determining a valld user id/password pair, the APHIS Form 7023 will be displayed and made
availzble for entering the animai use survey data. If you need to report Other Animals, you will be given an cpportunlty
using APHIS Form 7023A.

If you enter a value for Colurrn E, you will be providec with @ screen that alicws Column E explanation.

Finally, you will be presented with the Assurance screen. At this point, aftar agreeing to *he terms cf the Assurance
statament, you must provids the name of the sigrature of the CEO or institutioral official ard the name and title of the
CEO arinstitutonal official.

After submiting the assurance statement, you wil be redirectad to the status screen. The stalus screen lists the forms
you have submitted and the status. The status can be “Draft” or “Final”. Untli you save your work ag “Final” all
infarmation remains in “Draft’ form. Draft status allcws you to print, exit and retum at a later time to make medificatons
prior to submitting as “Final”,

if APHIS requests a correction, to the APHIS Form 7023/7023A submission, you will receive a Comection Netification
letter and an e-mail (if an e-mai address was provided to APHIS) rotification. The Regional Office will reset the APHIS
Form 7023/7023A to Draft status, You will access the Web site, login, make the necessary correction end submit as
Enal

if the Cortficate Holder requests a correction, to the APHIS Form 7023/7023A submission, piease contact the respective
Regicnal Office. The APHIS Form 7023/7023A will be reset to Draft status, You will need to access the Web site, login,
make the necessary correcidon and submit as Final.

If you have additional questions regarding using the Internet to submit your APHIS =orm 7023 and 7(23A information,
please contact your raspective Regional Office both of which are listed delow:

USDA, APHIS Animal Care Eastemn Region USDA, APHIS Animal Cara Wastarn Region

920 Main Campus Drive, Sulte 200 2150 Centre Avenue, Building B. Mail Stop 3W11

Raleigh, NC 27606 Et. Colling, CO 805268

919-716-5537 970-484.7478 P
POC: Joseph Nalson POC: Melanie Porterfield
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Public reporting burden for this collaction of nformation is estimated 1o average 2 hours per response, including the time for reviewing, instructions,
searching exigting data scurces, gathering and maintaining the data needed, and completing ard reviewing tha callaction of information. Send
commen's reganding this durcen sstimate of any other aspect of this coliection of information, including suggestiond for reducing this burden, 1o
Department of Agricuttura. Clearanca Cfficer, ORIM, Room 404-W. Vashington, D.C. 20250; and to the Office of Informatior. and Ragulatory
Affairs, Offica of Management and Budget, Washington, C.C, 20563.

INSTRUCTIONS FOR COMPLETION OF APHIS FORM 7023
(Refer tp 9 CFR Part 2, Subpart C, Section 2.33 and 2.36)
ITEM 1 - Enter registration number as assigned to the Research Facility by United States Department of Agriculture (USDA).
ITEM 2- Enter the compiete name and address of the Headquarters Research Facility as registered with USDA.

ITEM 3 - List Locafion of eacn Facility or Site whera animals ware housed or used in actual research, testing, teaching, or
experimentation, or held for those purposes. [Altached adoitional Sheets If necessary.)

ITEM 4 13 - DO NOT enter numbers in Column A. DO NOT add numbers enterd in Column B into the total in Column F. Column
F is to show fotal of numbers entered In Columns C + D + E. Entries in Column B must be explained on attached
sheetl(s).

ITEM12-  List by common name ali other farm animal species.
ITEM 13-  Other: List, by common name, al other warm biocded animal spacies covered by the Regulations. (This will include
afl wild or-exotic spacies.) Attach additional sheets If necessary ar use APHIS Form 7023A.

CERTIFICATIONS:  Must be signed by the Chief Executive Officer (C.E.Q.) of the Registered Research Facility or other
T Institutional Official (1.O.) havirg authorlity to legally commit on the behalf cf the Registerec Research
Faciity. Sign, Print or type Name and Title, 2nd Date.

RETURN COMPLETED FORM WITH AN ORIGINAL SIGNATURE OF C.E.O. OR 1.0. TO APPROPRIATE SECTCR OFFICE.




All redactions on this page are pursuant to (b)(6) & (b)(7)(c).
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APHIS Form 7023 Site List

The following sites have been reported by the facliity.

Registration Number: 33-R-0125

Customer Number:

Facility:
P O BOX 256
ALTAMONT, IL 62411
(618) 483-5333

HUELS VETERINARY SERVICES, PC
NORTH MAIN ST
ALTAMONT, IL 84211
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United Statas
Department of
Agriculture ’
Marketing and
Regulatory
Programs

Animal and Plant
Health Inspaction
Secvice

Animai Care

920 Maln Campus
Drive
Sulte 200

Raleigh, NC
27806

Tel:
{919) 7185532

Pax:
{919) T18-6808

g8: 1S USIA APHIS AC 915 716 Sc%6

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).

November 13, 2002

Customer No: 9450

Certificate No:  33-R-0125

RE: ANNUAL REPORT SUBMISSION

USDA
a—

P O BOX 256
ALTAMONT, IL 62411

Dear Ragistrant:

Under the Animal Welfare Act (AWA) regulations, all active or inactive research facilities, or those
cancelled during the Fiscal Year must file an Annual Report (APHIS Form 7023) with the Animal
Care Regional Office documanting their activities and animal usage for the Federal Fiscal Year
(October 1 through September 30) by December 1 of that year. Research facilities whose
registrations were terminated during the Fiscal Year must also fuifill this requirement. Failure to
do so canstitutes a violation of the AWA and its regulations.

We offer two methods for submission of the Annual Report (APHIS Form 7023); regular meil or
electronic submissions via the Intemet. The Animal Care web site (hitp://www.aphis.usda.gov/ac/
) pravides instructions for Password Application and access to submit via the Intemnet.

If you elect to submit via regular mail, please complete the enclosed APHIS Form 7023 and retumn
the original to the address listed to the laft. Detailed instructions are provided on the enclosed
Annual Report Check List. All research facilities should complete Items 4 through 13 if applicable.
Negative reports are required. Also required is the Date, Signature, and Title of the Chief
Executive Officer or othar lagally responsible official who attests tc the accuracy of the report and
to the assurance statements. We appreciate your prompt attention to this matter.

We appreciate your efforts in complying with the Animal Welfare Act. Contact this office at (919)
-716-5532 or (819) 716-5537 if you have any questions regarding this letter or the Animal Welfare
Act.

Sincerely,

SL:.\.Q>=9\ Gld
Elizabeth Goldentyer, DVM

Regional Director - Animal Care
Eastern Regional Office

Animail Care |5 a part of the Department of
Agricultwre's Animal and Plant Heaith Inspection Service

An Bgual Opportunity Provider and Empioyer

F.03-.0




All redactions on this page are pursuant to (b)(6) & (b)(7)(c).

This regcrt 1s required by faw (7 USC 2143). Failure to repont according to the regulations See attached form for Interagency Report Contrel Ng.:
can additional information +

UNTED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 33-R-0126 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 057¢-0035
CUSTOMER NUMBER: QQ71

ANNUAL REPORT OF RESEARCH FACILITY Joliet Junior College

( TYPE OR PRINT ) 1215 Houbolt Rd
Joliet, IL 60431

Telephone: (815) -280-2775

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Alached Listing

{ REPORT OF ANIMALS USED BY OR UNDER CONTROL CF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A ) l
A B. Number of C. Numcer of D. Number of animais E. Number of animals upon which teaching, F.
animals being 1 animals upon upon which experiments, research, surgery or tests were
bred, i which teaching, expenments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the 2nimais and for which the use of appropriate oF ANIIM:.ALS~
By The Animai held for use in expeniments, of tests were congucted anesthetic, analgesic, or tranquilizing drugs would
Weifare Regulations teaching, tests were involving have adversely affected the procedures, results, or
. testing, conducted acccmpanying pain or interpretation of the teaching, research, experiments, ( COLUMNS
experiments, involving no distress to the animals surgery, or tests. ( An expianation of the procedures C+D+E)
researcn, or pain, distress, or and for which producing pain or distress in these animais and the
surgery tut not ve use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to

reiieving drugs.

+ oo 2] 9 1o
o [ 2% ¢4

5. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-human Primate

0. Sheep

6\._--
Pron”!

1. Pigs

:2. Other Farm Animals
- n

CATILE

:3. Other Animals

HoRses l

-

o
(04]

ASSURANCE STATEMENTS |

1) Professionaily acceptable standards govemning the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and foillowing
actual research, teaching, testing, surgery, or experimentation wers followed by this research facility.

2) Each principal investigator has considered altematives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that excaptions to the standards and regulations be specified and explained by the principal
investigator and approved by the institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. In addition to identifying the
IACUC-approved excaptions, this summary includes a brief explanation of the excepticns, as well as the species and number of animals affected.

4

=

The attending veterinarian for this research facility has apprcpriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIGNATUR C.E.Q. OR INSTITUTIONAL OFFICIAL ; NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
- ﬁ _ Affairs -
£ Loy e Dennis K. Haynes, Assoc. V.P. Academic 11/25/0:
APHIS FORM 7023 {Replaces VS FORM 18-23 (OC"BE), which is obsolete.

(AUG 91)




This report is required by law (7 USC 2143).

can

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).
=

Ay
:\-!(,'l

Failure to report according to the regulations

-
2 g 0‘ See attached form for
additional information

Interagency Report Cofifrol No.:

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT )

1. CERTIFICATE NUMBER:

CUSTOMER NUMBER: 11541

33-R-0127

FORM APPROVED
OMB NO. 0579-0036

lllinois College Of Optometry

Department Of Basic And Health Sciences
3241 S Michigan Ave

Chicago, IL 60616

Telephone: (312)-949-7188

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

i REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ({ Attach additional sheets if necessarv or use APHIS Form 7023A )

A. B. Number of Number of D. Number of animals E. Number of animals upon which teaching,
animals being animais upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER

Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or franquilizing drugs would
Wetfare Regulations teaching, tests were involving have adversely affected the procedures, results, or COLUMNS
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E )
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.

4. Dogs

5. Cats

6. Guinea Pigs 5‘1' ' 4. L »- v O

7. Hamsters

8. Rabbits

9. Non-human Primate

10. Sheep

11. Pigs

12. Other Farm Animals

13, Other Animals

* Thae Grituls Wese bk b 7

| Assurance STATEMENTS
1) Professionally ptable dards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered altemnatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (LACUC). A summary of all such pti Is attached to this I report. In addition to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
DATE PIGNED i

( Chief Executive Officer or Legally Responsible Institutional Official )

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print

SIGNATURF OF C.E. ,STITUTIONAL OFFICIAL
/éw M—«\/\A/‘ Q‘QSC&-—/&—‘— pt(al Av.j,sb.‘/j‘/IO/D.

APHIS FORM'7023 places VS UM 1A\23 (OCT 88), which is obsolete.
( AUG 91)




Thiy report is required by law (7 USC 2143). Failure to repont according to the regulations

can

See attached form for
additional information

Interagency Report Controt No.:

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

( TYPE OR PRINT)

1. CERTIFICATENUMBER: 33-R-0128

CUSTOMER NUMBER: 12341

FORM APPROVED
OMB NO. 0579-0036

De Paul University
Academic Affairs
990 West Fullerton Avenue
Suite 4300

Chicago, IL 60614

Telephone: (773) -325-2593

YV 26 oy

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

Research Support Facility

FACILITY LOCATIONS ( Sites ) - See Atached Listing

bEPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY [ Attach additional sheets if necessarv or use APHIS Form 7023A)

A

Animals Covered
By The Animal
Welfare Regulations

B. Numberof
animals being
bred,
conditioned, or
held for use in
teaching,
testing,
experiments,
research, or
surgery but not ye

C. Number of
animals upon
which teaching,
research,
experiments, or

" tests were
conducted
involving no
pain, distress, or
use of pain-
refieving drugs.

D. Number of animais
upon which
experiments, teaching,

E. Number of animals upon which teaching, F.
experiments, research, surgery or tests were
conducted involving accompanying pain or distress

research, surgery, or to the animais and for which the use of appropnate TgiA:N?xrfss R
tests were conducted anesthetic, analgesic. or tranquilizing drugs would

involving have adversely affected the procedures, resuits, or

accompanying pain or interpretation of the teaching, research, experiments, ( COLUMNS
distress to the animals surgery, of tests. ( An explanation of the procedures C+D+E )
and for which producing pain or distress in these animals and the

appropriafe anesthetic, a

reasons such drugs were not used must be altached to

4. Dogs

§. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

8. Non-human Primate

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

-NEGATIVE SL

BMISSION

| Assurance sTatements

1) Professionally accsptabie stendards goveming the care, trntmom, and use of animals, including appropriate use of anestetic, snalgesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experir were followed by this research facility.

2) Each principsl investigator has considered aitemnatives to painful procedures.

3

-~

IACUC-spproved

y includ

y of all such pti

This facility is adhering to the standerds and regulstions under the Act, and it has required that exceptions to the standards and regulations ba specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (JACUC). A
ptions, this st

Is attached to this annual report. In sddition to identifying the
a brief explanation of the exceptions, as well as the species and number of snimais affected.

4) Ths attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care snd

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

Richard J. Mejster

swf*runjoi £0. oaxw ‘\\%

(Institutional

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print
Executive Vice President for Academic Affai
O0fficial)

'fnme SIGNED

1/25/ Q¢

APHIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 (ot\:T 88), which is obsolete.
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This report is required by law (7 USC 2143). Failure to report according to the regulations See attached form for Interagency Report Control No.:
can additional information

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 33-R-0129 FORM APPROVED W /

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0!
CUSTOMER NUMBER: 580 i! '

Northwestern University

ANNUAL REPORT OF RESEARCH FACILITY Searle Bldg., Room 15-582
(TYPE OR PRINT) 320 E. Superior Street

Chicago, IL 60611

' Telephone: (312) -908-8257
From 4/11/02-9/30/02 elephone: (312)

3. REPORTING FACILITY { List all Jocations where animals were housed or used in aclual research, testing, or experimentation, or heid for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

| REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additionai sheets if necessarv or use APHIS Form 70234 ) |
A B. Numberof - C. Numberof D. Number of animais E. Number of animals upon which teaching, - F.
animals being animals upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate TgLAA‘Nw:R
By The Animal held for use in experiments, or tests were conducted anesthetic, analigesic, or ranquilizing drugs weuld
Welfare Regulations teaching, tests were involving have adversely affected the procedures, results, or
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, ( COLUMNS
experiments, involving no distress to the animals surgery. or tests. (An explanation of the procedures C+D+E)
research, of pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs 33 33
5. Cats 78 78
6. Guinea Pigs 11 11
7. Hamsters 1013 1013
8. Rabbits 217 217
9. Non-human Primate ' 56 56
10. Sheep 0 0
11. Pigs 70 . 70
12. Other Farm Animals
L
OLOtDeir 5 5
13 &\er Animals
Chinchillas 17 17
Gerbils 226 226
Ground Squirrel ) 53 53
| Assurance staements |
1) Professionally acceptable standards governing the care, t, and use of animals, including appropriate use of ar ic, analgesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experi ion were followed by this h fecility.
2) Each principel i igator has idered alternatives to painful procadures.
3) This facity is adhering to the standards and reguiations under the Act, and it has required that ptions to the ds and regulations be specified and axplained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A surmmary of all such pti is hed to this I report. In addition to identifying the
IACUC-epproved excaptions, this summary includes a brief axplanation of the exceptions, as well as the species and number of animals affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

RE Of C.EO. O/R ,NSTITUTlOtTIAL OFFICIAL NAME éTITLE %F Cff OR INST! lTaU';_I%N?IIOFFICPIA}l{ d( Type or Print DATE SIGNED
. _ Vlce Pre51dent for Research 11/21/0]

" APHIS HORM 7023
(AUG 1)

(Replaces VS FORM 18-23 (O((l' 88), which is obsolete.




This repr~  -equired by law (7 USC 2143). Failure fo report according to the regulations
car-

See attached form for
additional information

Interagency Repart Control Mo.:

r- UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

1. CERTIFICATE NUMBER: 33.R-0130

FORM APPROVED
OMB NO. 0579-0036

ANNUAL REPORT OF RESEARCH FACILITY

( TYPE OR PRINT )

CUSTOMER NUMBER: 17720

Donald . Vanwalleghen Dvm

Jersey Calhoun Veterinary Hospitab
1201 S. State St.

Jerseyville, IL 62502

Telephone: (618) -498-2413

CT 11 299

3. REPORTING FACILITY ( List ait locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites) - See Atached Listing

| REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY [ Attach additional sheets if necessarv or use APHIS Form 7023A )

Al B. Numper of C. Number of D. Number of animals E. Number of animais upon which teaching, F.
animals being animals upon upon which experiments, research, surgefy or tests were
trad, i which teaching, experiments, teaching. conducted imvolving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of apprapriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs wauld
Welfare Regulations teaching, tests were involving have adversely affected the procedures. results, or COLUMNS
: testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (
experiments, involving no distress to the animals surgery, or tests. ( An expianation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs
5 Cats b b b
6. Guinea Pigs
7. Hamsters
8. Rabbits
9. Non-human Primate
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
%
J Assurance sTaTemenTs
1) Professionally ptable standards govemning the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following

actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered altemnatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal

investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A

y of all such pti is attached to this

IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to overses the adequacy of other aspects of animal care and

1 report. In addition to identifying the

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

URE OF C.E.O. OR INSTITUTI

L Vo D

DONALD VAN

NAME & TITLE OF C.E.0. OR INSTITUTIONAL OFFICIAL ( Type or Print

WALLEGKEN D.V.M.

DATE SIGNED

C”;"'az

APHIS FORM 7023 {Replaces VS FORM JB-23 (OCT 88), which is obsolete.
(AUG 91 )






